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SN09227P0006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 25/07/2022 12:20 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (25/07/2022 12:20 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be i i i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

25/07/2022 12:20 (SGT)

Reported by Both
Date of Accident 16/07/2022 08:42 (SGT)
Exact Location of Accident Singapore

Additional Location Information
Country/State of Loss

WOODLANDS CUSTOMS TWDS MALAYSIA

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLB6213K
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner YEE MENG HANG

NRIC No SXXXX468F

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

pcs.derrick@gmail.com
(Phone) +65-97583791

Manufacturer Toyota
Model Camry
Variant e

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private car
Transmission Auto
({6 2494

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

Tokio Marine Insurance Singapore Ltd
22-MS003870-R03

YEE MENG HANG

NRIC No SXXXX468F
Date Of Birth 03/02/1972
Occupation Outdoor

@Accident report SN09227P0006
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Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number
Email Address

23/02/1995

27 YEARS AND 5 MONTHS
Male

(Phone) +65-97583791

pcs.derrick@gmail.com

Address BLK 458 PASIR RIS DR 4
Address complement #10-321
Postcode 510458
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured &
Does Driver Own Other Vehicles? No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver 5
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name -
Translator's ID 5
Translator's phone number 3
Translator's email =
Original language used in the statement 3
PASSENGER 1
Name PASSENGER
Gender Male
PASSENGER 2
Name PASSENGER
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? 3
CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH DRIVER
DETAILS OF OTHER VEHICLE PROPERTY 1

@& Accident report SN09227P0006 Fage 2o115



Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

(g‘)Accident report SN09227P0006
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon appiication by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or .

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect.
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ACC‘!‘DENT'STATEMEN?

ACCIDENT DATE:| (Gt 220, (DD/MM/YWY) Tme: 99 L | (HH;MM)‘
. LOCATION: ‘%3""4(4/»0(3 C\h)"*’\ms ooyt M‘\qile-\

T ETAILS OF VEHICLE
'GJVEHICLE Numser_ QLB 6217
bJINSURANCE COMPANY; _Teldie
CJPOLICY NUMBER:_22— M$0 0384w — 203
GIPOLICYTYPE: ( COEAPRERENSIVE / THIRD PARTY / THIRD PARTY FRE &THEF)
SIMAKEEMODEL: . "D yeta Cewmve A / mANUAL.
ITYPE 9 )/ COUPE / MPY /V AN/ LORRY /TAOTORCYELE / OTHERS)
 OIVEHICIECATEGORY: (REIVATEY COMMERGIAL MOTORCYCLE) -

h)PURPOSE OF USING AT ACCIDENT v To  bfetovs ; o, i - TP .
) ARE YOU CLAIMING UN INSURANGE (YES@
IF NO, PLEASE STATE [THIRD PAR CL / REPORTING ONLY]
2.. INSURED /PQLICY HOLDER A )
AINAME__ Y Ler Mend Heng (@ ALE
BINRIC/FIN/PASSPORT:_ SH3.Bo B BE CONTACT: %% gg:f@ 9l

<] ADDRESS: Y148 Tasw Ris Drge Lt # ©O= 22|
S(owW4egy .
; « CONTINUETO 3.9 IF DRIVER ALSO POLICY HOLDER
;JD 0 eSS £ é_::, DRIVER )

‘WAY g J y CINAME S above (MALE / FEMALE)

e B INRIC/FIN/P ASSP ORT: CONTACT:

(3D CJ ADDRESS:_ .
: _ *d)DATE OF BIRTH: | Z /C2/ 12 ) (DD/MM/YYYY) ~_ )
a sl &) OCCUPATION: {INDOOR/O DASR) 5 4 ‘

f)YEARS OF DRIVING EXPRERI ENCE__ <€V -
T w # WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 {Gp

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. ) WEATHER CONDITION: ( RAINING / OTHERS
bJROAD SURFACE: (8RY)/ WeT / TERS -
6. WAS ANYBODY INJURED (YES /
7. a]REPORTED TO POLICE (VES,
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE )
gtﬂg %ﬁg Lo MODEL: CQPK/L J

BN o passrensr o) VEMICLE NUMBER: ‘ _ : ‘
Clndluding driver) B) DRIVER'S NAME: , . ;
C > " S) NRIC/FIN/PASSPORT: 105\~ CONTACT:
9. THIRD PARTY VEHICLE
%1ty b pasiane. O VEHICLE NUMBER: MODEL;
; Do o) DRIVER'S NAME.
Clnd “51‘*“9 dwiver ) f] NRIC/FIN/PASSPORT: CONTACT::
C
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Tokio [larine Insurance Singapore Ltd. N

{Company Reg. No.: 192300014M) (GST Reg No.: M2-0000023-4)
20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046
T: (65) 6221 6111 F: (65) 6221 4355 / (65) 6224 0895 E:tmis@tokiomarine.com.sg W: www.tokiomarine.com

A member of th TOKIO MARINE
dopppyrilinl il INSURANCE GROUP

INAL

POLICY NO 22-MS003870-R0O3
YEE MENG HANG POLICY TYPE : PRIVATE MOTOR CAR
POLICY PERIOD : 15/04/2022 TO 14/04/2023
BLK 458 PASIR RIS DRIVE 4 DATE OF ISSUE : 30/03/2022
#10-321 ACCEPT DATE : 30/03/2022

SINGAPORE 510458
PREMIUM DUE : SGD 809.74

(inclusive of GST)

ACCOUNT : 0829DDA
RISK NUMBER : 0001 Private Motor Car
BUSINESS/PROFESSION OF INSURED : EXECUTIVE/MANAGERIAL
REGISTRATION NO : SLB6213K
MAKE : TOYOTA CAMRY 2.4L
TYPE OF BODY : Saloon
CUBIC CAPACITY ¢ 2400
YEAR OF MANUFACTURE : 2016
YEAR OF REGISTRATION : 2016
SEATING CAPACITY (INCLUDING DRIVER): 5
ENGINE NUMNBER : ZARU309240
CHASSIS NUMBER : MRO53AK5004010837
TYPE OF COVER : Comprehensive Approved Workshop Plan
SUM INSURED : Prevailing Market Value
FINANCIAL INTEREST : TOKYO CENTURY LEASING (SINGAPORE) PTE LTD

Own Damage Claims : SGD 1,000

Windscreen Excess : SGD 100

'ANNUAL PREMIUM (SGD

Basic Premium 1,593.18

Less NCD (50.00%) 796.59
Less Safe Driver Discount 39.82
TOTAL PREMIUM BEFORE ésT T 756.77

NRIC/PASSPORT AGE MARITAL DRIVING

NAME NO STATUS EXPERIENCE
YEE MENG HANG XXKXXX468F 50 26 YEARS

The above policy is subject to the following Clauses, Warranties, Endorsement,
Exclusions as printed herein and/or attached hereto :-

Policy No: 22-MS003870-R03 PRIVATE MOTOR CAR Page 1 of 2
Jacket: TMiS/MCI/0820



